
<010> Study Area Code 448034

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data ah.d strrDsberroh

<035> Contact Telephone Number - Number of person identified in data line <030> 61 Oq1q64r4 cYt

<039> Contact Email Address - Email Address of person identified in data line <030>

Reoortins Carier / Mobilitv Fund Phase 1 Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<tLz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<Lt4> City

<115> State

<115> Zip-Code

<L77> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<720> Name (First, Ml, Last, Suffix)

<t2t> Filing Carrier Name

<122> Street Address (or Po Box)

<L23> City

<L24> State

<L25> Zip-Code

<126> Telephone Number

<t27> Fax Number

<128> EmailAddress

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<L32> Street Address (or Po Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

Texas 10. LLC

900 west Va11ey Road. suite 600

Wayne

PA

1908?

6105355474 ext

510588S209

cstrausbauqh@ceffonenat ion - com

Chad Strausbauoh

Texa6 10, LLC

Walae

PA

19087

6105355474 ext

6106885209

cstrausbaugh@ce1 lonenat ion. com

TexaE 10, LLC

oG /29 / 2aLe
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<010> StudyArea Code 448034

<015> StudyArea Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s6474 ext

<039> ContactEmallAddress-EmailAddressofpersonidentifiedindataline<030> cstrausbaugh@cel'l-onenation.com

<140> CoverageandPerformanceReportYear oa/2oa7 - o7/2ota

Coverage and Performace attachments

44 8 of4_CPRd_TX. zip

447>

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
pel

Certify that
Coverage and

Performance data

is uploaded
(Yes/nol

iee attaeh rd worksl leet

Percentage of Total

Population Reached by

Service

0

Percentage of Total

Road Miles covered

by Service

0

o6 /29 / 2O78
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448034<010> Study Area Code
<n1 q> qt".lw ArFa NemF

<o2o> Proeram Year 2a1a

<030> Contact Name - Person USAC should contact reeardinE this data Chad Strausbaugh

<O35> ContactTeleohoneNumber-Numberofoersonidentifiedindataline<030> 610s3s6474 ext
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaughGcellonenation. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHAIF:

TO BE COMPTETED BYTHE REPORTING CARRIE& IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER.S BEHALF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 954.l(rcg(aXa)

lorm and in any attachments is accurate.

!ame of ReoortinE Carrier: Texas 10, ILC

iiEnature of Authorized Officer: CERTIFIED ONTINE Dale a6/29/2a7A

)rinted name of Authorized Officer: Chad Strausbaugh

fitle or position of Authorized officer: Staff Counsel

Ieleohone number ofAuthorized Officer: 6105356474 ext

ttudv Area Code of Reportins Carrier:
444434 Filine Due Date for this form: a'7 /a2/20L8

PersonswillfullymakingfalsstatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActof1934 47U.s.C.SS502,503{b),orfineorimprisonment
under Title 18 of the United states code, 18 U.S.C. I 1001.

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR 554.1009(a)(a) on Behalf of Reporting Carrier

I certify that (Name of is authorized to submlt the information reported on behalf of the reporting
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR S54.'1009(aX4) reported to the
authorized aoent: and. to the best of mv knowledqe, the reports and data provided to the authorized agent is accurate.
Name of Authorized Asent:

Name of Reporting Carrier:

Sisnature of Authorized Officer or EmDlovee: Date:

Printed name of Authorized Officer or Emolovee:

fitle or position of Authorized Officer or Employee:

felephone number of Authorized Officer or Employee:

Studv Area Code of ReDortins Carrier: Filine Due Date for this form

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 554.1009(a)(a) on Behalf of Reporting Carrier

data p.ovided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reoortins Carrier:

Name of Authorized Fi rm:

Sienature of Authorized Agent or Employee ABent: Date:

Name of Authorized Asent Emoloyee:

fitle or oosition of Authorized Aeent or EmDlovee of Asent

felephone number of Authorized Agent or Employee of Agent:

Studv Area Code of Reoortins Carrier: Filins Due Date for this form:

Title 18 of the United States code, 18 U.S.C. 5 1001.

a6/29 / 20L8
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<010> StudyArea Code 444434

<015> StudyArea Name Texa6 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resa rdins this data Chad Strausbauqh

<035> Contact Telephone Number - Number of oerson identified in data line <030> 6r nctq64ra Fyr

<039> Contact Email Address - Email Address of person identified in data line <030> .<t?:rr<E:r,dhaFcl I 
^rarrr 

i -r -^-

<742> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

Nqme of Attoched Document (.pdl)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to s 54.1004 includes:

<L46>

<!47>

<149>

<749>

<150>

<151>

<752>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Ye1 No, Not Applicable)

o6 /29 /2ota
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<010> Study Area Code 44AO34

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact reeardins this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 510s3s54?4 exr

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenarion.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

I /a6 /2ot3

)a/t7 /20t5

153511.80

434922.99

08/04/2oas<270> Actual Completion Date

<271> Project Status Description (attached)

<2\2>
<273>

<274>

<215>

<276>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bXZXv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? 3G Ooo

44 8 034_PSD_TX. pdf

a6 / 29 /2aaB

Page 5



<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3s5474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowled8e, the information reported on this form and in any attachments is accurate.

Name of Reoortine Carrier: fexas 10, LLC

iignature of Authorized Officer:
CERTIFIED ONLlNE Date 06/2e/2018

printed name of Authorized officer: chad strausbaugh

Iitle or position of Authorized Officer: staff counser

IelephonenumberofAuthorizedofficer: 510s3s6474 ext

Studv Area Code of Reoortins Carrier: 444O34 Filins Due Date for this form ' a't / 02 /2atg

under Title 18 of the United states code, 18 U.s.c. 5 100L.

06/29/2ota Page 7



<O10> Studv Area Code 448034

<015> StudyArea Name Texas 10, LLC

<020> Prosram Year

<030> Contact
<035> Contact

LJSAC should contact

Number - N

this data Chad

in data line <030> 61053s5474 ext
<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbauqh@cellonenation. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHAIF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify ofAgent) is to submit the infomation reported on behalf of the reporting carrier. I

also certify that I am an oflicer of the reporting carier; my responsibillties include ensuring the accuracy of lhe data reporting requirements provided to the authorized

agent; and, to the best of my knowledge, the reports and data providad to the authorized agent ls accurata'

Name of Authorized Aeent:

Name of Reoortins Carrier:

Sisnature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or Dosition of Authorized Officer;

Telephone number of Authorized Officer:

Studv Area Code of Reporting Carrier: Filing Due Date for

under Title 18 of the United States code, 18 U.S.C. S 1001.

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

t, as agent for the reportint carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data

reported herein based on data provided by the reportint carrier; and, to the best of my knowledte, the information reported herein is accurate.

Name of ReDortine Carrier:

Name of Authorized Asent Firm:

Sisnature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent

Title or Dosition of Authorized Asent or EmDlovee of Agent

Teleohone number of Authorized Aeent or Emolovee of Asent:

Studv Area Code of ReDortins Carrier: Filing Due Date for this form:

18 of the United States Code, 18 U.S.c. S 1001.

oG /29 /2oag

Page 8



Attach ments

o5 / 29 /2OtA



<010> StudyArea Code 444034

<015> StudyArea Name Texas 10. LLC

<020> ProPram Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Chad strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenatlon-com

<140> Coverage and Performance Report Year oa/2ot1 - 07/2018

<141>

Certify that
Coverage and

Performacne

data is uploaded

{yes/nol

Resident

Population pet
census Elorl

Resident

Populatiotr

NflV Reached

by seruice

Total Resident

Population

Reached by
seryiae

R@d Miles
per Census

Block

Road Miles
per Census

Block Nsly
Reached

Total Road

Miles

covered per

Census glock

State County Census Block

Yes0 0 0 0.0 0.0 0.0TX
San
August ine

0000

0

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

a6/29/2ot9



Texas 10, LLC

Form 690 - Annual Report for August 2OL7 - July 2Ot8

FCC Form 690 - Coverage and Performance Data Update

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 690 - Annual Report for August 2Ot7 - July 2Otg

Project Status Description

Item: SAC 448034
County/State: San Augustine, TX
Total Award Amount: S453,6U.90

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75Y" of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

7



Mobility fund

Phase 1 - 554.1009 Annual Reporting

Data Collectlon Form

FcC Form

Approved by OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours

448035
<010> Study Area Code

<015> Area Name
Texas 10, LLC

2 018<020> m Year

<O3O> Contact Name: Person USAC should contact Chad strausbaugh
with uestions about this data

<035> ContactTelephone Number:
Number otthe person identitied in data line <030>

5105356474 ext
Office of the Secretary

<039> Contact Email cstrausbaugh@cellonenation. com
Email ot the person identitied in data line <030>

<O4O> Has the information required pursuant to 054.1009 been provided with a Form 481 filins (Y/N) <O4O> n O

<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?l (Doesthisstudyorcocovettibollands?Y6otNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).

p|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

o6 / 29 /20a8
Page 1



<010> Study Area Code 448015

<015> Studv Area Name Texas 10, LLC

<020> Prosram Year 2 018

<O3O> Contact Name - Person USAC should contact regarding this data ah:d Str.rrsherrdh

<035> ContactTelephone Number - Number of person identified in data line <030> 61 ociE64?4 erf

<039> contact Email Address - Email Address of person identified in data line <030> .errausbauoh@cellonenar ion. com

Reportins Carrier / Mobilitv Fund Phase 1 Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<Llz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<lL4> City

<115> State

<115> Zip-Code

<117> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized APent lnformation
if no aBent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<L32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<L37> Fax Number

<138> Email Address

Texas 10. LLC

TFYrE I O T,T,a

9oo west va1ley Road, suite 600

Wa)me

PA

1908?

5105356474 ext

5106885209

csErausbauqh@ce'l lonenat i on - com

Chad strausbauqh<120>

<LzL>

<122>

<t23>

<724>

<LZS>

<126>

<L27>

<!28>

Wayne

Texas 10, LLC

PA

1908?

5105355474 ext

6105885209

cEtrausbaugh@cellonenation. com

o6/29/2ats

Page2



<010> StudyArea Code 448035

<015> StudyArea Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Chad strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 6tos356474 exL

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenati'on. com

<140> Coverage and PerformanceReportYear oa/2a11 - 07/2o|e

<L4t>

Coverage and Performace attachments

448035 cPRd TX.zip

Percentage of Total

Road Miles covered

by Service

Percentage of Total

Population Reached by

Service

County Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by service

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/nol

( iee attach ad works teet

0

06 /29 /2O|a
Page 3



448035<010> Area Code

<015> Area Name
207<020> Program Year

<030> Contact Name - UsAC should contact resarding this data Chad Strausbauqh

<035> contactTelephone Number-Numberof personidentifiedindataline<030> 6105356474 ext

<039> Contact Email Address Email Address of Derson identified in data line <030> cstrausbaughGcellonenation ' com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER.S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 95a.1009(a)(a)

and in any attachments is accurate,

Texas 10, LICCarrier:

Oate A6/29/2atgCERT]EIED ONLINEof Authorized Officer:

Chad Strausbaugh
name of Authorized Officer:

Staff Counsel
of Authorized Officer:or

61 05356474 extnumber of

448035
Area Code of Carrier: Fili Date for this form: o'7 /a2/2a1a

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

on Behalf of Carrierwith 47 CFRCertification of Officer or toa an to file

is accunte.and datathe

oninformation reportlngtheto submitthat of(Namecertify
thetoincludelities 47with reportedCFRthat anam orofficer of the complianceensunng s54. 100s(a)(a)also employee reporting mycarner; responsiblcertify

of Authorized
Carrier:

of Authorized Date:

name of Authorized Officer or

Officer oror
number of Authorized or

studv Area code of Reoortins Carrier: Filing Due Date for this form

under Title 18 of the United states Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 55a.1009(aXa) on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the rcporting carrier; I

data provided by the reportint carrier; and, to the best of my knowledge, the information reported hercin is accurate.

have provided the data reported herein based on

of
of Authorized Firm:

orized or Em of Date:

of Authorized
of Authorized ofor or

hone ofor
Area Code of Due

Title 18 of the United States code, 18 U.S.c. S 1001.

06/29/207A

Page 4



<010> StudyArea Code 44843 5

<015> StudyArea Name lexas 10, LLC

<020> Program Year 2 018

<O3O> Contact Name - Person USAC should contact this data Chad strausbauqh

<035> Contact Telephone Number - Number of person identified in data line <030) sros:ssa

<039> Contact Email Address - Email Address of person identified in data line <030>

<L42> State

<t43> County

<!44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<746> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<!47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

aG /2e /2oaa

Page 5



<010> Study Area Code

<015> Study Area Name Texas 10, LIC

<020> Program Year 2 018

<O3O> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of identified in data line <030> 6aas3s6414 exL

<039> Contact Email Address - Email Address of perso n identified in data line <030> cstrausbaush@cellonenation.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

oa / t6 /2oa3

/t'7 /201s

966.00

51950.41

<210> Actual Completion Date

<271> Project Status Description (attached)

<212>

<273>

<214>

<215>

<276>
<277>

oi /29/2at5

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bXZXv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? 3G O 4G

44 8 03 S_PSD_TX.

a5/29/2oaa

Page 6



<010> Area Code

<015> Study Area Name

448035

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regardins this data chad strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3s6474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reoorting Carrier: fexas 10, LLC

Sisnature of Authorized Officer:
CERTIF]ED ONLINE Oate 06/2s/2ota

)rinted name of Authorized officer: chad strauEbaugh

litle or position of Authorized officer: starf counsel

lelephone number of Authorized officer: 610s3s5474 ext

;tudv Area Code of Reporting Carrier: 448035 Filing Due Date forthis form '. 0'7 /02/20te

under Title 18 ofthe United States Code, 18 U.S.C. 5 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

06/29/2oaa Page 7



<010> Study Area Code 448035

<015> Studv Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact - Person USAC should contact resardinR this data ah:d Strausbaudh

<035> Contact Telephone Number - Number of person identified in data line <030> 61053564?4 ext

<039> Contact Email Address - Email Address of person identified in data line <030>

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

my responsibilities include ensuring the accuracy of the data reporling requirements provided to the authorized

and, to the best of my knowledge, the reporls and data provided to the authorized agent is accurate'

ofcertify the infomation reported on behalf of the rePorting carrier. Iis authorized to

certify that I am an ofticer of the rePorting caitier;

of Carrier:

re of Authorized Officer: Date:

Officer:name

of Authorized Officer:of

number of

Due Date for this form:Area Code Carrier:

underTitle lSofthe United Statescode, 18 U.S.c. S 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER,S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

hercin based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

of

Firm:

as agent for the reportin8 carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrieq I have provided the data

of Authorized Date:Em of

of

of Authorized ofor

of Authorized or of

this form:Due DateArea Code of Carrier:

18 of the United States Code, 18 U.S.C. 5 1001.

o6 /29 /2ota
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Attach ments
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<010> StudyArea Code 448035

<015> Study Area Name Texas 10 LLC

<020> Program Year 2 014

<030> Contact Name - Person USAC should contact
<035> Contact Number - Number

this data chad strausbaugh

identified in data line <030> 610s3s6474 ext

in data ling <030> cstrausbaugh@cellonenation.com<039> Contact Email Address - Email Address of person

<!4o> Coverage and Performance Report Year o8/20a1 - o7/2ara

<747>

Cenify that
Coverage and

Performacne

data is uploaded

(yes/nol

Total Resident

Population

Reached by
saruice

Road Mil6
per Census

Blck

Road Miles
per Census

Block Newly

Reached

Total Road

Miles

cwered pe]
census Block

State Countv Census Block

Resldent

Population per

census Block

Resident

Population

Newly Reached

by seryice

0.0 Yes
0 0 0 0.0 0.0TX Augu6 t ine

San 0000

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered
by Service

0

06 /2s /2at9



Texas 10, LLC

Form 590 - Annual Report for August 2017 - July 2OL8

FCC Form 690 - Coverase Performance Data Undate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas L0, LLC

Form 590 - Annual Report for August 2017 - July 2OL8

Project Status Description

Item: SAC 4tt8035
County/State: San Augustine, TX

Total Award Amount: 551,965.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75Y, of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

7



.i

FCC Form

Mobility Fund

Phase 1 - 554.1009 Annual Reporting
Data Collectlon Form

Approved by OMB

oMB 3060-1185
Avg. Burden Estimate per Respondent: 18 Hours

<010> StudvArea Code
44a036

<015> Studv Area Name Texas 10, LLC

<020> Year

<030> Contact Name: Person USAC should contact

2 018

Chad Strausbaugh
with about this data

e Number:<035> 5105355474 ext Fedenal Communicatisns Commisslonn identitied in data line <030>

<039> Contact Email
Email ot the oerson identitied in data line <030> 

csErausbaugh@cellonenation - com

<o4o> Has the information required pursuant to 554.1009 been provided with a Form 481 filinE (y/N) <O4O> C O
<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting

<080> Tribal lands Reporting (v/n?) (Doesthis study oteocovettribot tands? yes orNo)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act project (3060- 1135).
P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

oo

06 / 29 /2018
Page 1



<010> Study Area Code 448436

<015> StudyArea Name Texas 10, LLC

<020> Program Year 2 018
<030> Contact Name - Person USAC should contact this data
<035> Contact Number - Number of oerson identified in data line <030> 610s356414 car
<039> Contact Email Address - Email Address of oerson identified in data line <030>

Reoortins Carrier / Mobilitv Fund Phase 1 Winninq Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<tLz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<tt7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

EmailAddress

Authorized AEent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<L32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

Texas I O. T,I.e

900 West Va1Iey Road, Suite 600

Walme

1908?

61053554?4 ext

6106885209

c6trausbauqh@cellonenat ion - com

<120>

<721>

<L22>

<123>

<724>

<125>

<L26>

<727>

<128>

Texas 10. LLC

Wayne

PA

19087

6105355474 ext

6106885209

cstrausbaugh@ce1 lonenation. com

o6 /29 /2atg
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<010> StudyArea Code 448036

<015> StudyArea Name Texas 10. LLC

<020> Program Year 20la

<030> Contact Name - Person USAC should contact this data Chad Strausbaugh

<035> ContactTeleohone Number - Number of person identified in data line <030> 610s3s6474 exr

<039> Contact Email Address - Email Address of oerson identified in data line <030> esrrausbaugh@celfonedation_ com

<140> Coverage and Performance ReportYear oa/2at7 - 01/2ot9

Coverage and Performace attachments

44 8 03 6_CPRd_TX. z ip

<141>

State Countv Census Block

Resident

Population pel
Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by
Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly
Reached

Total
Road

Miles

covered
per

Sensus

Block

Certify that
Coverage and

Performance data
is uploaded
(Yes/no)

( iee aftaeh :d works teet

0

Percentage of Total
Population Reached by

Service

Percentage of Total
Road Miles covered

o

o6 /29 /2otB

by Service
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448436<01O> Studv Area Code

Texas 10, LLC

<020> Program Year 2478

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> b]053564?4 exL

<039> Contact Email Address - Email Address of person identified in data line <030> cs t rausbaugh!4ce1 lonenation. com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR S54.1009(aXa)

form and in any attachments is accurate.

Name of Reporting Carrier: Texas 10r Ll,C

Signature of Authorized Officer: CERT]F]ED ONTINE Daft a6/29/2a18

Printed name of Authorized Officer: Chad Strausbauqh

Iitle or position ofAuthorized Officer: Staff Counsel

Ielephone number ofAuthorized Officer: 6105356474 ext

Study Area Code of ReportinB Carrier: 448036
FilinB Due Date for this form: 0'7 /a2/2o7a

underTitle 18 ofthe United States Code,18 U.S.C. S 1001.

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR 554.1009(aXa) on Behalf of Reporting Carrier
certify that (Name of is authorized to submit the information reported on behalf of the reporting

authorized agent; and, lo the best of my knowledge, the reports and data provided to the authorized agent is accuEte.
r,lame of Authorized Agent:

\ame of Reporting Carrier:

iignature of Authorized Officer or Employee: Date:
)rinted name of Authorized Officer or Employee:
title or position of Authorized Officer or Employee:
felephone number of Authorized Officer or Employee:
;tudy Area Code of Reporting Carrier: FilinP Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 95a.1{D9(a)( ) on Behalf of Reporting Carrier

data provided by the reportint carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm:

Signature ofAuthorized Agent or Emplovee ofAgent: Date:
Name ofAuthorized Agent Employee:

fitle or position ofAuthorized Agent or Employee ofAgent
lelephone number of Authorized Agent or Emplovee of Agent:
Study Area Code of Reportint Carrier: Filing Due Date for this form

Title 18 of the United States Code, 18 U.S.C. S 1001.

06 /29 / 2o1A

Page 4



<010> StudyArea Code 44AA36

<015> StudyArea Name Texa6 10, LLC

<020> Program Year 2 018

<O3O> Contact Name - Person USAC should contact this data chad

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030> -<rr:,!qh,,,dha..l I one.-ti 6n com

<142> State

<143> County

<144> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementOblisation
Name of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to S 54.1004 includes:

<L46>

<L47>

<148>

<149>

<150>

<151>

<752>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketin8 services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

Select

(Yes, No, Not Applicable)

a6/29/2018

PaBe 5



<010> Study Area Code

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regard ing this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> G1os3s64?4 exr

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

<200>

<20!>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

a /\6 /20\3

)a/11 /2Ots

191\24.92

\f15A5.9A

08/73/2A15

PDF

<27O> Actual Completion Date

<277> Project Status Description (attached)

<2!2>
<213>

<2].4>

<215>

<276>

<217>

Please check these boxes below to confirm that the attached pDF, on line
211, contains a project status pursuant to 554.1005(bXZXv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? 3G Con

448035_PSD_TX.pdf

a6 /29 / 2A7A
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<010> Area Code

<015> StudyArea Name

44 aA3 6

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strau6baugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s6474 ext

<039> Contact Emai I Address - Email Address of person identified in data line <030> csErausbaush@celfonenation. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is acculate.

Name of Reoortins Carrier: Texas 10, LLC

Signature of Authorized Officer:
CERTIFIED ONLTNE Date 06/29/2OL8

printed name ofAuthorized officer chad strausbaugh

ritle or position of Authorized officer: staff counsel

Ieleohone number of Authorized Officer: 610s356474 ext

Studv Area Code of Reoortine Carrier: 44a036 FilinE Due Date for this form 01 /02/2oaq

under Title 18 of the United States Code, 18 U.S.C. S 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

o6 /29 /2ota Page 7



<010> Studv Area code 444416

<015> Study Area Name Texas 10, LLC

<020> Year 2 018
<030> Contact Name - Person USAC should contact resardins this data St!auEbauqh
<035> ContactTeleDhoneNumber-Numberofoersonidentifiedindataline<030> 6r0s3s6474 exE

<039> Contact Email Address - Email Address of person identified in data line <030> lonenatlon. com

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that (Name of is authorized to submit the infomation reported on behalf of the reporting carrier. I

Elso certify that I am an oflicer of the reportihg carier; my responsibilities include ensurihg the accuracy ofthe data reportlng requlrements piovided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of ReDortins Carrier:

iisnature of Authorized Officer: Date:

)rinted name of Authorized Officer:

ntle or position ofAuthorized Officer:

Ielephone number of Authorized Officer:

itudy Area Code of Reporting Carrier: Filins Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

, as atent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund rccipients on behalf of the reporting carrier; I have provided the data
eported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

\,lame of Reporting Carrier:

Name of Authorized Asent Firm:

Sisnature of Authorized Aeent or Emplovee of Asent: Date:

Name of Authorized Agent Employee:

Title or oosition of Authorized Asent or Emolovee of Aeent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filine Due Date for this form:

18 of the united states code, 18 u.s.c. s 1001.

o5 /29 /207A

Page 8



Attachments
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<010> StudyArea Code 448035

<015> Study Area Name Texas 10, LLC

<020> Year

<030> Contact Name - Person USAC should contact regarding this data

2 018

Chad Strausbaugh

<035> Contact Tel Number - Number of identified in data line <030> 61053s5474 exr

<039> Contact Email Address - Email Address identified in data line <030>

<140> Coverage and Performance Report Year a8/2aa1 - 07/2A7A

<741>

State Counb census Block

Resident

Population per

census Blo.k

Resident

Population
Newly R€ached

by Seruice

Total Resideot

Population
Reached by

saruiae

Road Miles
per Census

Blo.k

Road Miles
per Census

Blocl Newly

Reached

Total Road

Miles

covered per
census Blo.k

Certify that
Coverage and
Performacne

data is uploaded

{yes/nol

TX
San
Augus t ine

0000
0 0 0 0.0 0.0 o_0 Yes

Percentage of
Total Population

Reached by
Service

Percentage of Total

Road Miles covered

by Service

oE /29 /2atB



Texas 10, LLC

Form 690 - Annual Report for August 2O!7 - July 2Ot8

FCC Form 690 - Coverage and Performance Data Undate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Paynent Request 3 submitted for this SAC.



Hil lhtjinnu't Reportror August 2017 -Julv 2018

Proiect Status DescriPtion

H[Itr:::il::l:$T,"'''n'

Proiect Description . - --lcterr construction, and deployed ,.: TtXiIrfi l|[?::
ro date' rexas 10' LLe hu' ::T*xH"fi1jjj4:#rfu*:X[?*"J*i'o 'ni,

zsxorti,J;'"'U,llJ:*:::::",',1?i#,'o.pi"v*entan
with resPect to net!

SAC.

I



Mobility Fund

Phase 1 - 554.1009 Annual Reporting
Data Collection Form

FCC Form

Approved by OMB

oMB 306G1185
Avg. Burden Estimate per Respondent: 18 Hours

44a437<010> Area Code

<015> Area Name Texas 10, LLC I Filed
<020> m Year

<030> Contact Name: Person USAC should contact Chad Strausbaughwith estions about this data

<035> ContactTelephone Number:
Number of the person identitied in data line <O3O>

0ffice ofthe Secretary
5105356474 ext

<039> Contact Email:
Email ot the person identified in data line <030>

cstrausbaugh@cellonenation. com

<O4o> Has the information reouired pursuant to 554.1009 been provided with a Form 481 filinp (y/Nl <o4O> O O
<041> Attach a description ofthe documents filed with the Form 491 reporting <041>

<042> Cite the StudyArea Code (SAC) forthe Form 481 reporting

<080> Tribal Lands RepOrting (y/n?) (Does this study drca @ver tilbdt tonds? ys ot No) CO

Notice to lndividuals Required by the paperwork Reduction Act of 1995
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, Fcc Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the paperwork Reduction Act of 1995
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554 paperwork Reduction Act project (3060-1185).
P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06/29 /20!8
PaBe 1



<010> Studv Area Code 448431

<015> Studv Area Name Texas 10 LLC

<020> ProEram Year 2 018

<030> Contact Name - Person USAC should contact resardins this data ah,d Str:rrsh:1rdh

<035> Contact Telephone Number - Nu mber of person identified in data line <030> 6105355474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> .strrrrsbrlrdho.cl I 6ncr,t i dn .am

Reportins Carrier / Mobility Fund Phase I winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<t!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<tL4> City

<115> State

<116> Zip-Code

<LL7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

ifsame as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<12!> Filing Carrier Name

<722> Street Address (or PO Box)

<723> City

<124> State

<!25> Zip-Code

<126> Telephone Number

<127> Fax Number

<128> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

1? 2 3 5110

900 West Valley Road, Suite 600

wayne

PA

19087

5105355474 ext

6105445209

cstrausbaugh@cellonenation. com

Chad Strausbauqh

Texaa 10, LLC

Wayne

19087

51053554?4 ext

5105885209

cstrausbaugh@ce1 lonenat ion - com

o6 /29 /2ata
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<010> StudyArea Code
449O37

<015> Study Area Name Texas 10, LLC

20la<020> Program Year

<030> Contact Name - Person USAC should contact rega rdins this data chad Strausbaugh

<035> ContactTelephone Number - Number of person identified in data line <030> 6105356474 ext

<039> Contact Email Address - Email Address of person identified in data ling <030> cstrausbaugh@ce1l'onenatiotr.com

<140> nd Performance ReoortYear oa/2ar1 - 01/207a

Coverage and Performace attachments

48037 CPRd TX.z

<141>

State County Census Block

Resident

Population p€r

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by

Service

Road

Miles
pel

Census

Block

Road

Miles pel
Census

Block

Newly
Reached

Total
Road

Miles

covered
pel

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/nol

iee attael' 3d works teet

0

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

o6 /29 /2ota
Page 3



448037<010> Study Area Code
.n1 (> qt".lw Arae Nrma

<O2O> ProRram Year 2a1a

<030> Contact Name - Person USAC should contact reeardins this data Chad Strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 6105356474 ext
<039> Contact Email Address - Email Address of person identified in data line <030> cs t rausbaugh 

"ace 
llonenat ion. com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 05a.1009(a)(a)

form and in any attachments is accurate.

Name of Reporting Carrier: Texas 10, LLC

qiEnature of Authorized Officer: CERTIEIED ON],INE Oate a6/29/2078

Printed name of Authorized Officer: Chad strausbaugh

fitle or position of Authorized Officer: staff Counsel

feleohone number ofAuthorized Officer: 6105356474 ext

Studv Area Code of ReDortins Carrier:
4 4AO3f Filine Due Date for this form: a'7 /a2/201a

under Title 18 of the United States Code, 18 U.S.C. S 1001.

on Carrierwith 47 cFRCertification of Officer or to authorize an to file Com

I also certify that I am an offlcer or employee of the reporting car.ier; my responsibilltles include ensuring compliance with 47 CFR S54.1 009(a)(4) reported lo the
to the best of and datalhe

certify that (Name of to submil the intormation reported on behalf of the reporting

Name of Authorized Aeent:

Name of Reportins Carrier:

Sisnature of Authorized Officer or Emolovee: Date:

Printed name of Authorized Officer or EmDlovee:

Title or position of Authorized Officer or Employee:

Telephone number of Authorized Officer or Employee:

Studv Area Code of ReDortins Carrier: Filins Due Date for this form:

underTitle 18 ofthe United States code,18 U.s.C.5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 554.1009(aXq) on Behalf of Reporting Carrier

data provided by the reporting carrier; and, to the best of my knowledge, the information rcported hercin is accurate,

\ame of Reoortins Carrier:
\,lame of Authorized Aeent Firm:

iiRnature of Authorized Agent or Employee of Agent: Date:

\ame of Authorized Asent Employee:

fitle or oosition of Authorized Asent or Emolovee of Asent
number of Agent:

itudv Area Code of Reoortins Carrier: Filins Due Date for this form:

Title 18 0f the united states code, 18 u.s.c. s 1001

06/29/201A

Page 4



<010> StudyArea Code 44a437

<015> StudyArea Name Texas 10, LLC

<020> Program Year 2 018

<030> contact Name - Person USAC should contact resardine this data Chad Strauebauqh

<035> ContactTelephone Number - Number of person identified in data line <030> 6105356474 ext.
<039> Contact Email Address - Email Address of oerson identified in data line <030> d6*r.!!ch.!,dla^a,,^nar2+;-F

<742> State

<743> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to I 54.1004 includes:

Select

(Yes, No, Not Applicable)
<L46> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<!47>

<148>

<L49>

<150>

<151>

<152>

<153>

<L54>

a6/29/2ota
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<010> Study Area Code 44 AO37

<015> Study Area Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> G1os3s54?4 exr

<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbaush@cellonenarion.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)8 / t6 /2073

)a/t'7/2ots

225000.00

222817 .50

<270> Actual Completion Date oB/a3/2ars

<277> Project Status Description (attached)

<272>

<213>

<214>

<275>

<276>

<277>

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to S54.1005(bXZXv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ? 3G Oou

448037_PSD_TX.pdf

a6 /29 /2A1A
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<010> Studv Area Code 44A031

<015> StudvArea Name Texas 10 LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 5105356474 ext

<039> Contact Email Address - Email Address of n identified in data line <030> cstlausbaush@cellonenation,com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier: Texas 10 LLC

Sisnature of Authorized Officer:
CERTIFIED ONLINE Date 06/29/2018

printed name of Authorized officer: chad strausbaugh

title or position of Authorized officer: staff coun6el

IelephonenumberofAuthorizedOfficer: 610s3s64?4 ext

Study Area Code of Reoortins Carrier: 44AO31 Filins Due Date for this form : a1 / 0z / zota

under Title 18 of the United States Code, 18 U.5.C. 5 1001.

o6 /2s /2ota Page 7



<010> Study Area Code 444O17

<015> Studv Area Name Texas 10. LLC

<020> Program Year 2 014

<030> Contact Name - Person USAC should contact resardinE this data ah.d stralltbalroh

<035> ContactTelephone Number - Number of person identified in data line <030> 610s3s6474 ext
<039> Contact Email Address -EmailAddressofoersonidentifiedindataline<030> .srfalirh,r)dh@.crron.harion com

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER.S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify that is authorized to submit the infomation reported on behalf of the rePorting carrier. I

also certify that I am an ofiicer of the reponing carier; my responslbilities lnclude ensuring the accutacy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized ARent:

Name of ReoortinE Carrier:

SiEnature of Authorized Officer: Date

Printed name of Authorized Officer:

Tltle or oosition of Authorized Offlcer:

releohone number of Authorized Officer:

Studv Area Code of Reporting Carrier: Filing Due Date for this form

underTitle 18 ofthe United states Code, 18 U.S.C. S 1001,

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

reported herein based on data provided by the reporting carrie4 and, to the best of my knowledge, the information reported herein is accurate.

Name of ReoortinR Carrier:

Name of Authorized AEent Firm:

iisnature of Authorized ARent or Employee of Agent: Date:

Name ofAuthorized Agent Employee:

Title or Dosition of Authorized Asent or Emolovee of Asent

Ielephone number of Authorized Agent or Employee of Agent:

Studv Area Code of Reporting Carrier: Filing Due Date for this form:

18 of the United States Code, 18 U.S.C. 5 1001.

a6 /29 /2oLa
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<010> StudvArea Code 448037

<015> StudvArea Name Texas 10, LlC

<020> Year 2 018

<030> Contact Name - Person USAC contact rdi this data Chad St.rausbaugh

<035> Contact Tel Number - Number of identified in data line <030> 510 74 exe

<039> Contact Email Address - Email Address of person in data line <030> cstrausbaugh@cellonenation.com

<140> Coverage and Performance Report Year aa/2aa1 - 01/2018

<747>

CounW Census Blo.k

Resident
Population per

Census Block

Resident

Population

Newly Reached

by Seruice

Total Resident

Populatlotr
Reached by

5eruice

Road Miles
per Census

Bl6k

Road Miles
per Census

Block Newly

Reached

Total Road

Miles

covered per

Census Blo.k

Certify that
Coverage and
P€rformacne

data is uploaded

(yes/nol

TX
Shelby 0000

0 0 0 0.0 0.0 0-0

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

a6/29/2ata
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Texas 10, LLC

Form 690 - Annual Report for August 2O!7 - July 20L8

FCC tr'orm 690 - Coveraoe and Performance Data Undate

Texas 10, LLC has completed the coverage/performance testing for this SAC, which is
reported in its Payment Request 3 submitted for this SAC.



Texas 10, LLC

Form 690 - An nua I Report for August 2017 - July 2OL8

Project Status Description

Item: SAC 448037
County/State: Shelby, TX

Total Award Amount: $225,000.00

Proiect Description

To date, Texas 10, LLC has completed construction, and deployed its network in at least
75Yo of the eligible road miles associated with this SAC. There are no further material updates
with respect to network design, construction, deployment and maintenance associated with this
SAC.

t



-|
FCC Form

Mobility Fund

Phase 1 - 554.1009 Annual Reporting
Data Collection Form

Approved by OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours

448038
<010> Area Code

<015> StudyArea Name
Texas 10 LLC

<020> Program Year 2 018 JUN 2 g ?nIB

<030> Contact Name: Person USAC should contact
with questions about this data

Chad Strausbaugh Federal Commmications Commision
uEuruadty

<035> ContactTelephone Number:
Number ot the person identitied in data line <O3O>

5105355474 ext

<039> Contact Email:
Email ot the person identitied in data line <O3O>

cstrausbaugh@cellonenation. com

<040> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <04D C O
<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (y/n?) (Doesthisstudyoreocovettilbollonds?YesorNo)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read

theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185).

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BYTHE PAPERWORK REDUCTION ACTOF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995,44 U.S.C. SECflON 3507.

oo
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<010> StudyArea Code 448038

<015> StudyArea Name TexaB 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauqh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> eros:se+:a exr.
<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbauqh@ceffonenarion.com

Reportins Carrier / Mobilitv Fund Phase 1 Winninp Biddel

<110> FCC Re8istration Number

<111> Filing Carrier Name

<112> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<1t4> City

<115> State

<116> Zip-Code

<L17> Telephone Number

<118> Fax Number

<119> Email Address

17 2 3 5110

TexaE 10, LLC

Texas 10. LLC

900 west vaIley Road, Suite 600

Wayne

PA

1908?

6105355474 ext

6105885209

cstrausbaugh@cellonenat ion. com

Contact lnformation
if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<L27> Filing Carrier Name

<122> Street Address (or PO Box)

<L23> City

<124> State

<125> Zip-Code

<126> Telephone Number

<127> Fax Number

<128> Email Address

Texas 10, LLC

Wa)me

PA

19047

5105355474 ext

5105885209

cstrausbaugh@cellonenation. com

Authorized Arent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<137> Fax Number

<138> Email Address

o6 /29 /2AtA
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<010> StudyArea Code 448038

<015> StudyArea Name Texas 10, LLC

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact thls data Chad Strausbaugh

<035> ContactTelephoneNumber-Number of oerson identified in data line <030> 610s3s64?4 exr

<039> Contact Email Address - Email Address of identified in data line <030> csrrausbaugh@ceLlonenarion. com

<140> CoverageandPerformanceReportYear o8/2ot7 - 01/2ata

<l4L>

Coverage and Performace attachments

8038_CPRd TX.zip

Percentage of Total
Road Miles covered

by Service

Percentage of Total
Population Reached by

Service

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
pel

Census

Block

Certify that
Coverage and
Performance data
is uploaded
(Yes/no!

( iee ettael' rd worksl teet

o 0

06 /29 /2Oa8
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448038<010> Study Area Code

<015> StudvArea Name Texas 10, LLC

<020> Prosram Year 2018

<030> Contact Name - Person USAC should contact regardine this data Chad Strausbaugh
<035> Contact Teleohone Number - Numberofperson identified in data line<030> 6105356474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaughccelfonenation. com

Certification of Officer or Employee as to Compliance with 47 CFR 55a.1009(aXq)

form and in any attachments is accurate.

Name of Reporting Carrier: Texas 10, LLC

Signature of Authorized Officer: CERT]EIED ONLINE Date a6/29/2a18

Printed name ofAuthorized Officer: Chad Strausbaugh

fitle or position of Authorized Officer: Staff Counsel

felephone number ofAuthorized Officer: 6105356474 ext

5tudy Area Code of Reporting Carrier: 448038
Filins Due Date for this form: a'7 /02/2a18

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BY THE REPORTIN6 CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR 954.1009(a)(a) on Behalf of Reporting Carrier
lcertifythat(NameofAgent)isauthorizedtosubmittheinformationreportedonbehalfofthereporting
Earrier'lalsocertirytl.tt.m"niesincludeensuringcompliancewith47cFRs54.1oo9(ax4)reportedtothe
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized aqent is accuEle.
Name of Authorized Agent:

Name of Reporting Carrier:

;ignature ofAuthorized Officer or Employee: Date:
Printed name of Authorized Officer or Employee
fitle or position ofAuthorized Officer or Employee:
Ielephone number of Authorized Officer or Employee:
;tudy Area Code of Reporting Carrier: Filing Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of ASent Authorized to File Compliance with 47 CFR 95a.1009(a)( ) on Behalf of Reporting Carrier

data provided by the reportint carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:
Name ofAuthorized Agent Firm:

Signature of Authorized Atent or Employee of Agent: Date
Name ofAuthorized Agent Employee:

fitle or position ofAuthorized Agent or Emplovee ofARent
telephone number of Authorized Agent or Employee of Agent:
Study Area Code of Reporting Carrier: Filins Due Date for this form

Title 18 of the United States Code, 18 U.S.C. 5 1001.

a6/ 29 / 2ALe
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<010> StudyArea Code 4480f8

<015> StudyArea Name Texas 10, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> e1 na1\6414 cvt

<039> Contact Email Address - Email Address of person identified in data line <030) csrrausbauqh@cerlonenarion. com

<742> State

<L43> County

<t44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each ofthese boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

select
(Ye1 No, Not Applicable)

<146> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<L47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

o6 /2s /2otg
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<010> Area Code

<015> Study Area Name Texas 10 LIC

<020> Program Year 20\a

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> G10s3s54?4 exr

<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbaush@cellonenarion.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

oa /16 /2013

a8/t'7 /2ots

199520.00

192273.94

<210> Actual Completion Date o7/24/2ats

<27I> Project Status Description (attached)

<272>

<2L3>

<214>

<215>

<276>

<217>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bXZXv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? 3G Oou

448038 PSD TX Ddf

06 /2s /2otB
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<010> Area Code

<015> StudyArea Name

448038

<020> Program Year 2 01a

<030> Contact Name - Person USAC should contact resardins this data Chad strauEbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 510s3s64?4 ext
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cerlonenatj.on.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHATF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

\ameofReportingCarrier: rexas 10' LLC

;ignature of Authorized Officer:
CERTIFIED ONLINE Date 06/29/2O1A

printed name of Authorized officer. chad strau.baush

fitle or position ofAuthorized Officer: sEatf counsel

Ielephone number of Authorized Officer: 610s3s5474 ext

Study Area Code of Reporting Carrler: 448038 Filine Due Dateforthisform' a7 /02/2aaa

underTitle 18 ofthe United States Code, 18 U.S.C. S 1001.
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